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Abstract 
In the United States, about 324,000 pregnant women are victims of Intimate Partner 
Violence (IPV) annually. IPV is any type of physical, sexual, or emotional abuse of women or 
men in family units. IPV has detrimental effects on pregnant women and their babies, from their 
physical health to their mental health. It is important for nurses and other healthcare providers to 
have knowledge and understanding about IPV in this population and to use effective 
interventions and screening procedures. The purpose of this systematic review is to review and 
critically analyze evidence about IPV in pregnant women. The literature search was conducted in 
a university database system and CINAHL. Literature was selected if it was peer-reviewed, 
scholarly, and relevant. The review of literature includes descriptions of studies, IPV outcomes, 
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Introduction 
Domestic violence, also known as Intimate Partner Violence (IPV), includes any type of 
physical, sexual, or emotional abuse of women or men in family units. Physical abuse is 
considered to be acts of violence such as hitting, slapping, biting, or use of weapons. Sexual 
abuse is commonly seen as rape or forceful unwanted sexual contact. Emotional abuse, or 
psychological or mental abuse, is categorized by using words or manipulation to inflict harm. 
IPV is the most common type of gender-related violence (Tavoli, Tavoli, Amirpour, Hosseini, & 
Montazeri, 2016). Gender-related violence is considered violence directed toward a specific 
gender, in this case, violence against women. IPV is not just prevalent among women, but it 
occurs among men also; however the rate of IPV against men is lower than that of IPV against 
women. It is important to note that this research and its discussion is specific to pregnant women. 
According to the CDC, nearly 1 in 10 women in the United States has been raped by an intimate 
partner in her lifetime and about 16.9% of women have experienced some kind of sexual 
violence other than rape; women have a significantly higher lifetime prevalence of severe 
physical violence by an intimate partner (24.3%), and women also have a significantly higher 
lifetime prevalence of stalking by an intimate partner, adding up to 10.7% (The National Intimate 
Partner and Sexual Violence Survey, 2010). These statistics are important because although the 
CDC does not explicitly give statistics about pregnant women, these statistics are relevant to 
women in general. This means that when these affected women become pregnant, IPV may 
impact the health of their babies as well as the women’s health. Although women experience 
IPV, it is highly prevalent worldwide among pregnant women. The American Congress of 
Obstetricians and Gynecologists states that the “true prevalence of IPV is unknown because 
many victims are afraid to disclose their personal experiences of violence” (The American 
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Congress of Obstetricians and Gynecologists, 2012). In the United States, about 324,000 
pregnant women annually are victims of abuse. This abuse against pregnant women has been 
discovered to be associated with countless detrimental effects. For example, poor pregnancy 
weight gain, anemia, infection, stillbirth, pelvic fractures, placental abruption, low birth weight, 
preterm delivery, and fetal injury are common among pregnant victims of IPV (ACOG, 2012). 
All of these effects negatively impact the health of the fetus and the mother. 
The problem of IPV is relevant to nursing in many ways. For example, healthcare 
professionals, especially nurses are dedicated to health promotion and prevention of disease and 
harm; IPV can be detrimental to the health of women and their babies. Nurses provide direct care 
of pregnant women, so they have access to a population with a high incidence of domestic 
violence. Since nurses have access to this population, it is important for them to screen women 
for IPV and impact the health of those who are victims, which includes women and babies. 
Nurses can be the first step towards recovery for victims of IPV (Romero-Gutierrez, Cruz-
Arvizu, Regalado-Cedillo, & Ponce-Ponce de Leon, 2011) and it is important that nurses use 
research evidence to increase understanding and practice based on evidence. The goal of this 
systematic review is to identify, review, and critically analyze evidence about the effects of IPV 
screening tactics and interventions on outcomes in pregnant women experiencing IPV. 
Recommendations for practice will be evaluated based on the analysis of the studies. Variables 
include interventions of different types of screening methods, interventions, and the outcomes of 
IPV. This systematic review answers the following PICOT question: in pregnant women, how do 
screenings and interventions for IPV, compared to standard healthcare practice, impact IPV 
related psychosocial or physical outcomes in women and their babies? This systematic review 
includes research on pregnant women and their fetuses as well as mothers and their newborns. 
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Methods 
The literature search was conducted within a university database system. The database 
included was CINAHL. Key words used in searches included domestic violence, pregnancy, 
outcome, newborn, fetus, intimate partner violence, abuse and psychological. Inclusion criteria 
for selecting studies included primary sources, studies done within the last 10 years, studies 
conducted both within and outside the United States, peer-reviewed, and scholarly articles. 
Exclusion criteria included secondary sources and systematic reviews. Publications were 
identified based on how relevant they were to the topic of domestic violence and pregnancy, 
journal articles based on studies about  women, fetuses, new mothers, newborns, and outcomes 
of domestic violence on pregnant women, and studies about domestic violence. Journals 
included: Journal of Obstetric, Gynecologic, and Neonatal Nursing, Journal of Perinatology, 
Journal of Clinical Nursing, Journal of Women’s Health, Reproductive Health Matters, Maternal 
& Child Health Journal, Midwifery, BMC Pregnancy & Childbirth, Journal of Reproductive & 
Infant Psychology, British Journal of Midwifery, Indian Journal of Psychological Medicine, and 
Culture, Health & Sexuality. Studies were selected to be comprehensive in trying to identify all 
major relevant research by including research about the outcomes on development of 
fetuses/newborns, psychological impacts on pregnant women, interventions, and the severity of 
domestic violence. Research was critically evaluated to determine that it was scholarly, peer-
reviewed, and pertained to the topic of domestic violence. Articles and journals were chosen that 
included studies about domestic violence and pregnancy. Bias was avoided when identifying and 
extracting studies about intimate partner violence and outcomes by extracting studies showing 
both positive, negative, and no outcomes of interventions and screenings on pregnant women 
who are victims of intimate partner violence. Some studies discussed outcomes where effective 
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interventions are not set in motion. It is important in this systematic review to include research 
that varies and shows different aspects of the results of intimate partner violence. 
Review of Literature 
Description of Studies 
Designs varied across the collection of primary sources with cohort studies (Audi, Segall-
Correa, Santiago & Perez-Escamilla, 2012; Finnbogadóttir, Dykes & Wann-Hansson, 2016; 
Flach, Leese, Heron, Evans, Feder, Sharp & Howard, 2011), cross-sectional studies (Alhusen., 
Bullock, Sharps, Schminkey, Comstock & Campbell, 2014; Fonseca-Machado, Alves, Monteiro, 
Stefanello, Nakano, Haas & Gomes-Sponholz, 2015; Mann, Mannan, Quiñones, Palmer & 
Torres, 2010; Taillieu, Brownridge, Tyler, Chan, Tiwari & Santos, 2015), case studies (Audi, 
Segall-Correa, Santiago & Perez-Escamilla, 2012; Bacchus, Bewley, Vitolas, Aston, Jordan & 
Murray, 2010), qualitative studies (Pires de Almeida, Sá, Cunha & Pires, 2013; Keeling, 2012; 
Shamu, Abrahams, Temmerman & Zarowski, 2013), descriptive studies (Tavoli, Tavoli, 
Amirpour, Hossein, & Montazeri, 2016), and randomized control trials (Cripe, Sanchez, 
Sanchez, Quintanilla, Alarcon, Gelaye & Williams, 2010; Krishnan, Subbiah, Chandra & 
Srinivasan, 2012).  Levels of evidence ranged from two to six, with almost half of the literature 
having levels of six. Across studies, researchers have found that IPV negatively affected 
maternal and neonatal outcomes, and that interventions, such as increased, more in-depth 
screening and education, decrease negative outcomes. Sample sizes ranged from 15 to 13,617, 
with an average sample size of 1,148 participants. A majority of the studies took place outside of 
the United States. Two studies took place in Brazil (Audi et al., 2012; Fonseca-Machado et al., 
2015), one in Sweden (Finnbogadottir et al., 2016), one in Portugal (Pires de Almeida et al., 
2013), one in Iran (Tavoli et al., 2016), four in the United Kingdom (Keeling et al., 2011/2012; 
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Flach et al., 2011; Bacchus et al., 2010), one in Mexico (Romero-Gutierrez et al., 2011), one in 
Belgium (Jeanjot et al., 2008), four in the United States (Duncan et al., 2006; Lutgendorf et al., 
2012; Alhusen et al., 2014; Mann et al., 2016), two in India (Jacob et al., 2014; Krishnan et al., 
2012), one in Zimbabwe (Shamu et al., 2013), one in Canada (Taillieu et al., 2015), and one in 
Peru (Cripe et al., 2010). 
Researchers sampled the population in different ways. Interviews with structured 
questionnaires and screenings (Jeanjot et al., 2008) and the systematic recruiting of every fourth 
woman in an outpatient clinic (Fonseca-Machado et al., 2015) were two ways in which subjects 
were sampled. Others sampled  by conveniently recruiting women who were showing up for 
their prenatal visit, 16 week visit, 28 week visit,  first infant visit, etc. (Duncan et al., 2006; 
Mann et al., 2010). Women were also recruited when they showed up in triage (Lutgendorf et al, 
2012). Majority of these women were sampled by recruiting at doctor’s visits, rather than 
through questionnaires. Many of these studies relied on pregnant women’s self-reporting the 
domestic violence rather than actively screening the women. This creates a possible limitation 
because the violence could be underestimated or underreported. Researchers also utilized various 
tools to collect data. Flach et al. (2011) used the Revised Rutter Questionnaire to measure the 
potential effects violence had on children up to 42 months old. In a study conducted by Fonesca-
Machado et al. (2015), the Edinburgh Postnatal Depression Scale was used to measure 
depressive symptoms in postnatal women. In addition, the Abuse Screening Scale measured 
violence and abuse in pregnant mothers (Jacob et al., 2014). Flach et al. (2011) followed the 
mother and fetus beginning at 18 weeks gestation up to 42 months post-birth; however, the 
others did not follow women and babies long-term which limited the results of the studies. 
However, there are still several limitations of findings, including small samples (Tavoli et al., 
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2016; Keeling, 2012; Bacchus et al., 2010; Jacob et al., 2014; Shamu et al., 2013; Krishnan et al., 
2012) and possible incidences of recall bias, resulting in underestimated and underreported 
domestic violence (Audi et al., 2012; Finnbogadottir et al., 2016; Fonseca-Machado et a., 2015; 
Keeling, 2011; Lutgendorf et al., 2012; Romero-Gutierrez et al., 2011) . For example, when 
dealing with intimate information like IPV, women might withhold information because of fear 
of embarrassment or retaliation of partners. Data from corroborating sources, like medical 
histories, may not have been included which poses as another limitation in findings.  
Outcomes of IPV 
Women who experience IPV during pregnancy have adverse clinical, physical, and 
psychological outcomes. Pregnant women have higher rates of maternal and neonatal 
complications during their pregnancies due to IPV, leading to poorer pregnancy outcomes. 
Victims of sexual violence had more maternal complications, whereas victims of psychological 
violence had more neonatal complications (Romero-Gutierrez et al., 2011). Infections of the 
reproductive tract were reported by about 50% of women who were victims of physical or sexual 
violence; these infections had severe impacts on the fetus, especially if left untreated (Audi et al., 
2012). Vaginal bleeding had an increased rate among victims, along with headaches. Pregnant 
victims of IPV have an increased risk of adverse health outcomes during pregnancy than women 
who have not been exposed to IPV; these victims also have higher stress levels. Increased stress 
among victims of IPV has the potential to lead to the development of chronic diseases, such as 
cardiovascular disease, which will negatively affect the mother and the fetus (Audi et al., 2012).  
Pregnant women who are victims of IPV also experience poor physical and mental 
health. Although physical violence impacts women’s quality of life, it has been shown that 
psychological violence has detrimental effects on women’s physical and mental health (Tavoli et 
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al., 2016). Psychological violence has a higher rate of negative effects because it is not as easily 
identifiable as physical violence. This psychological violence causes women to have an altered 
psyche, or mental attitude, which may contribute to a diminished quality of life. Psychological 
IPV decreases women’s quality of life by inhibiting their ability to feel safety for themselves and 
their babies (Tavoli et al., 2016). According to Flach et al. (2011), violence during pregnancy 
was highly associated with postpartum violence; 71% of IPV victims during pregnancy 
experienced postpartum violence. Jacob et al. (2014) found that  women who experienced IPV 
during pregnancy had higher rates of postnatal depression. Not only is postpartum depression a 
result of IPV, but IPV has been linked to higher rates of STIs, attempted suicide, HIV infection, 
anxiety, and termination of current and future pregnancies (Jacob et al., 2014). 
In addition, children’s behaviors, which were studied up to 42 months of age, were 
shown to be negatively affected by IPV (Flach et al., 2011). Children whose mothers were 
victims of IPV during pregnancy had more difficulty adjusting and adapting to changes in 
childhood rather than children whose mothers were not abused. Children of abused women were 
found to have more psychological issues and increased difficulty coping (Flach et al., 2011). 
Another outcome of IPV includes poor maternal attachment to their babies in which the mothers 
do not seem to bond with newborns. These mothers may be unable to provide safe and secure 
bases for their infants because they feel unsafe in their own environments; this has been 
associated with higher rates of infant neglect and abuse (Pires de Almeida et al., 2013). 
Newborns rely heavily on their mother throughout the pregnancy and postpartum period to 
provide and care for them. Due to the mother’s association of IPV during pregnancy with 
negative thoughts about the fetus, it may be difficult for victims of IPV to form maternal 
attachments to their children, which can negatively impact children’s  growth, development, and 
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well-being. One example of this disoriented attachment is the decreased rate of breastfed infants 
among mothers who have experienced IPV; this lack of breastfeeding may result in the decreased 
health of the infant because they are not receiving the nutrients, immunities, and other 
advantages that result from breastmilk (Pires de Almeida et al., 2013).  
Risk Factors for IPV 
Women who are single, unemployed, or lived separately from significant others are at 
greater risk for domestic violence (Finnbogadottir et al., 2016). Women with a low educational 
level were 3.1 times more likely to experience IPV during pregnancy; women who lived alone or 
apart from their significant other reported to be 17.9 times more likely to be exposed to IPV 
while pregnant (Finnbogadottir et al., 2016). All women, who reported violence during 
pregnancy, reported having histories of violence. Women with depression, or lack of sleep were 
also put at risk for IPV; they were 15.8 times more likely to be victims if depressed during 
pregnancy and 9.6 times more likely to be victims if sleep deprived (Finnbogadottir et al., 2016). 
Financial distress and unintended pregnancies also increased incidence of IPV during pregnancy 
(Finnbogadottir et al., 2016). Women are also at increased risk for IPV during pregnancy if they 
lack strong support systems of family and friends (Jeanjot et al., 2008). Pregnant women who 
live in less developed countries have a higher risk of IPV during and after their pregnancy due to 
the lack of resources and awareness of IPV (Romero-Gutierrez et al., 2011). IPV has a higher 
incidence among women who are carrying a girl instead of the spouse’s preferred boy (Jacob et 
al., 2014). 
Effects of Screening Methods and Interventions 
Researchers have studied the effects of IPV screening in pregnant women by nurses and 
healthcare professionals (Jeanjot et al., 2008).  These interventions include: systematic screening 
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(Jeanjot et al., 2008), increased screening (Duncan et al., 2006), and special training for 
screening in HCP (Shamu et al., 2013), encouraging support from friends, family, and significant 
others (Cripe et al., 2010), and offering empowerment interventions (Cripe et al., 2010).  
Interventions have also included education programs (Duncan et al., 2006) and resources (Cripe 
et al.. 2006) for women in abusive relationships. 
When researchers studied the effects of interventions on outcomes, they used 
interventions that increased empowerment in pregnant women. These empowerment 
interventions included education, resources, and on-site clinical support (Cripe et al., 2006). 
Krishnan et al. (2012) studied dyads of pregnant women and mother-in-laws regarding 
empowerment interventions about safety planning and monitoring of future domestic violence. 
The researchers found that the intervention resulted in women more likely to hide money for an 
escape, confide in friends and family, and establish code words for unsafe situations; however, 
these interventions did not significantly affect overall health or adoption of safe behaviors. 
According to Jeanjot et al. (2008), systematic screening should always be offered during 
pregnancy due to the high prevalence of IPV. When healthcare providers are trained to screen for 
partner violence, high screening practices can be achieved (Jeanjot et al., 2008). Education 
regarding screening can be done during staff meetings or using tools such as the Antenatal 
Psychosocial Health Assessment.  
Increased screening of domestic violence provides improved compliance with the clinical 
protocol, increased opportunities for patient disclosure, education, treatment, and critical public 
health objectives (Duncan et al., 2006). Frequent screening of patients may transform private 
family matters into more public problems. Screening offers afflicted patients places to go with 
their concerns and raises awareness among the unaffected (Duncan et al., 2006).  Bacchus et al. 
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(2010) evaluated domestic violence interventions in maternity and sexual health services in the 
UK and found that training of healthcare professionals increase use of routine questioning 
regarding domestic violence. Once it has then been discovered that domestic violence is 
apparent, on site support may improve the detection of domestic violence and women who 
receive support from these types of services are able to improve their situations. Maternity and 
sexual health services are early checkpoints for interventions to reduce domestic violence. 
Researcher have also found that victims may need to be asked about domestic violence several 
times before they are comfortable enough to disclose abuse or identify their experiences with 
abuse. Most women are not offended by domestic violence screening and actually promote 
routine screening (Lutgendorf et al., 2012). Nurses and other healthcare professionals must also 
be aware of the relationship status (Taillieu et al., 2015) and quality in general and alert of the 
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found to be highly 
associated with poor 
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highly associated with 
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 Compared to women 
who were abused outside 
of pregnancy, pregnant 
women were more likely 
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abused. Also, pregnant 
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guide safety planning and 
monitoring of domestic 
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